MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-008420

~

DEFPARTMENT OF PUBLIC HEALTH AND WELPAR 1003 2501 STATE FILE NUMBER
Regjztration Distriet No. oo _______™ _Primcry Registration Dum:f Ne. - ———-Registrar's No. __ S 07

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
‘V§ 300 qu 8. COUNTY . STATE MO. b, COUNTY admission}
Rev. d/ﬁ? g b. C‘I)TRY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c CCI)TRY Inside Limits
- = oW St, Louis . TOWN St, Louis Yes O No O
1 5 . t{%éPTTAATEogF {f NOT in haspital, give location} inside Limits d. AS;%%EEES {if outside, give location) Reside on Farm
- —
2 < INSTITUTION Missouri Baptist Hospital |Y#O NeO 3921 DeTonty St. Yas O Ne D
Ca— 3 4 7 —1 3. ‘_':AME OF _DE)CEASED First Middle Last 4. DéﬂFYE Manth Day Yaar
Ype of print .
"4—’_ HELEN SUE McKINLEY DEATH Mar, 2 1962
5. SEX 6. COLOR OR RACE 7. Married fg  Never ‘Married [] {B8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wid d E] Di d Months Days Hours Min
5 | Female White owe horeed 0 13421906 55 I
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] ri ing Jdife, syen if getir . .
g CTErR=hit g BrddS¥rdt Inc. Farmington, Mo, U,S,A.
7 a 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
9 P. L. Hunt Viola Wood , William R. McKinley
8 2. w 15, WAS5 DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECHRITY NO. 17. INFORMANT Address
< [Yas, no, or unknown)i (If yas, give war or dates of servic .
9 w No I None O] william McKinley 3921 DeTonty St.
‘:: = 18. CAUSE OF DEATH {Enter only one cayse per line INTERVAL BETWEEN
10 uz.‘ PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
a i = mmeoate caust G ARCINOMATo515
11 G O
12/ & é = C?;-_.dri‘ﬁons, if an:vé DUE TO (b) CMCI Nd”ﬂ 0/:; pﬁﬂm EA 5
‘,3 - ‘2 w A which gave rise
i bove cause (a},
: Iz stafing tha onder. 7
13 = lying " cause. Jaat. DUE 1O &) IS7A
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female wa
Z g ,9: disease condition given in PART | [a) . there a pregnancy in last 90 days,
2 ] O Yes o [] Unknown
g g L
g ; 19. WAS AUTOPSY . ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of i1em 18.)
PERFORMED?
S o YES (] NOX
wi = .
20c. TIME OF Ho. Month, Day, Year
% z g INJURY  am.
~ o g p.m.
E m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.) .
5 a NOT WHILE AT WORK [3 )
-4 y
s (o] E $ 21. | attended the d d from 1 lz 7 léz" to. \3 / 2 /éz and last lawﬁalive OM p
—_— o
0 ; o Death occurred at. 3 :OO Pn M on the date stated above, and 1o the best of my knowladge, from the causes x!a?ed
135 = a
g E 8 5 IGNATURE » jPegree or Ale) P—' 22b. ADDRESS . 22c. D TE SIGNED
=B o| | 2% B. KB, (06 M. Evelsp, ST Lovis 8, M0, | 3/3/62
Z | =s5oviaL cremaTiON, [ Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (s:m)
o a REMOVAL (Specify}
> T Removai Mar. 5, 1962 | National Cemetery Jefferson Barracks, Mo.
= < | "I FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, AR’S/IGNAT E
wi - -
£ @ | Kriegshauser 4228 5. Kingshighway Blvd. | MAR 5 1962 & viry ! 7 7.
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S, e N T R
STATEMENT BY I.lCENSED EMBALMER
T UK T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

T

S

Licensed Embalmer No M 7~ -7
S R S AR o W P. O. Address /;Qé’t‘é"’d %_‘_O

Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
EOER R L If:embalmed.by, a_STUDENT}: he also shall signtin his OWN handwrmng v .
if this body is not embalmed, fact should be so stated above. : ’




